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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 37 abtracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 


of papers which are no less important because they are not summarized. 


CLINICAL STUDIES 


PULMONARY—THORACIC 


Clinical Studies of Relapse of Inactive Minimal 
and Mainly Indurative Pulmonary Tubercu- 
losis: I. General Considerations. II. Clinical 
Aspects (in Japanese). G. Honvo. Kekkaku, 
August and September, 1956, 31: 503-509; 
573-579. 

During the period 1950 to 1954, 4,395 out- 
patients were found to have indurative or 
minimal pulmonary tuberculosis. Three hun- 
dred and ten of these patients were selected at 
random for study. Two hundred and forty-five 
patients (185 with unilateral and 60 with bi- 
lateral lesions) had never received pneumo- 
thorax therapy. None of the 310 cases received 
antimicrobials or chemotherapy. 

The incidence of relapse among those with 
calcified, mostly calcified, and scarred lesions 
was 1.8 per cent, while it was 16.4 per cent 
among those with infiltrative lesions or in those 


with lesions suggestive of ‘‘caseous bronchitis 


The majority of relapses occurred among 
those less than thirty years of age. Relapse 
usually occurred within two years of discovery 
of pulmonary lesions (in approximately 70 
per cent of cases) and it was found four years 
after discovery in a single case. The incidence 
of relapse was 4 per cent among those with 
cultures negative for tubercle bacilli while it 
was 30 per cent among those with cultures 
positive. 

Relapses were found more frequently in 
those with many scattered lesions in the lung 
than in those with a single or few lesions. 
“Caseous bronchitis’? was suspected in the 
former cases. Of the pulmonary segments 
involved, more than 90 per cent of the relapses 
were found in the upper lobe. In the patients 
with unilateral pulmonary lesions, 61 per cent 
of relapses were found in segments of the 
lungs other than that of the original lesion. 

I. TaTeno 
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New Possibilities of Treatment with Isoniazid 
Combined with a Hetero-Cyclic Thiosemi- 
carbazone (in Italian). N. Luxinovicn, N. 
D1 Marco, ard D. Sapatini. Ann. med. 
di Sondalo, May-June, 1956, 4: 176-197. 


The problem of the best combined treatment 
for tuberculosis using isoniazid associated 
with other compounds which delay the ap- 
pearance of isoniazid resistance is still partially 
unsolved. A new mixture in the form of 50 
mg. tablets containing four parts of isoniazid 
and one part of nicotinaldehyde thiosemi- 
carbazone was studied in order to assay its 
efficacy. 

Fifty-four adult patients with pulmonary 
tuberculosis, of whom 42 had recently become 
sick and 12 had the chronic disease, were cured 
by the new mixture (Tebafen, Geigy). A daily 
dosage of 5 mg. per kg. of body weight was 
used for a period of three to twelve months. 
The mixture has been perfectly tolerated and 
no liver damage was found even after months 
of treatment. The results of the treatment 
were very good in patients who had recently 
become sick and who had very little or no 
ulceration, but were only fairly good in patients 
who had cavities of recent origin and who had 
had no treatment or brief preceding treatment 
with isoniazid alone. The results were less 
satisfactory when the patients had been treated 
with isoniazid alone for a long time or had 
chronic ulceration. 

I. ARCHETTI 


Treatment of Pulmonary Tuberculosis by 
Prolonged Intravenous Administration of 
Isoniazid and Para-Aminosalicylic Acid 
(in italian). N. Luxrnovicn and G. Gracont. 
Ann. med. di Sondalo, July-August, 1956, 4: 
231-240. 

Prolonged oral administration of isoniazid 
and PAS frequently causes gastritis; therefore, 
the intravenous route is often used. 

Thirty-six adult patients, with different 
forms of pulmonary tuberculosis, were treated 
during a period of four to seven months by 
daily intravenous administration of 12-15 
gm. of PAS and 250 mg. of isoniazid, giving 
particular care both to technique and site of 
injection. 

Improvement was rapid after the first in- 
jections; it was more rapid and clear cut than 
with oral administration. Sputum decreased 
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and soon became negative. Clinical symptoms 
disappeared and there was a clearing of the 
roentgenographic evidence of disease. 

I, ARCHETTI 


The Indications for Somatotropin in Pulmonary 
Tuberculosis (in French). R. Even, Cua. 
Sors, and J. GurtteRMAND. Rev. de la tuberc., 
July-August, 1956, 20: 765-782. 


Somatotropin, 100 rat units daily, was ad- 
ministered to 85 patients with pulmonary 
tuberculosis for twenty days. The course was 
sometimes repeated after two to three weeks. 
There was moderate improvement of the 
general condition. No febrile reactions were 
noted. The pro-inflammatory effect of somato- 
tropin was evident on cough and expectoration 
which often increased during the first few days 
of treatment. Bronchial irritation was particu- 
larly severe in 3 cases. There were 2 instances 
of nocturnal dyspnea. Gastritis due to the 
medication developed in 3 cases. 

Six patients with the extrapulmonary indi- 
cation of residual pocket with fluid formation 
after pulmonary resection treated with somato- 
tropin all showed rapid organization of the 
exudate and disappearance of the pockets after 
one to three courses. 

Of 76 patients with pulmonary indications 
60 had been treated with antimicrobials with 
poor results and persistence of cavities in 46. 
Nine cavities closed within three weeks and 
13 showed marked diminution in size. However, 
there were also 7 perifocal reactions with slight 
enlargement of cavities. Bullous cavities 
responded best: in 5 of 6 such cases there was 
considerable diminution in size. Of 13 circum- 
scribed foci, 5 of which showed cavity forma- 
tion under chemotherapy, 6 developed marked 
retraction after somatotropin, and all cavities 
closed; 3 perifocal reactions occurred in this 
group. 

In 16 cases, chemotherapy and somatotropin 
were started simultaneously. The effect on 5 
cavities was more marked than usually seen 
with antimicrobials alone, closure occurring 
within three weeks. However, there were 2 
massive perifocal reactions. Even in the fav- 
orable cases cavities and infiltrations left 
larger residual densities than usually seen 
with chemotherapy alone. No patient de- 
veloped positive sputum under somatotropin 
who did not have positive sputum before. 


Of 15 patients positive after chemotherapy, 
5 “converted” after addition of somatotropin. 
V. Lerres 


Apparent and Real Failures of Prolonged 
Chemotherapy in Pulmonary Tuberculosis. 
A Critical Study of 105 Cases (in French). 
J. Martin-Latanpe and M. Ya cin. Rev. 
de la tuberc., June, 1956, 20: 736-740. 


Of 105 patients with active pulmonary 
tuberculosis admitted to a sanatorium as 
apparent failures of prolonged chemotherapy, 
57 failures were due to gross insufficiency of 
dosage and timing. Of the remaining 48 failures, 
29 initially had very extensive and old lesions 
and also they had received inadequate amounts 
of drugs. In spite of these facts, 16 were im- 
proved by renewed triple-drug therapy and 5 
were cured. The real failures were thus only 
one-third of those so considered upon ad- 
mission. Greater stress should be laid upon 
continuity and proper dosage in prolonged 
chemotherapy. 

V. Lerres 


Tuberculosis and the Puerperium: A Trial of 
Chemotherapy and Estrogens. M. Farqu- 
HARSON and B. Turner. Brit. J. Tuberc., 
October, 1956, 50: 320-325. 


One hundred and thirty pregnant tubercu- 
lous women were treated with chemotherapy 
and estrogens. Combinations of streptomycin, 
PAS, or isoniazid were given for a minimal 
period of one month before and six weeks after 
delivery. In addition, one group, Series /T, 
received for a minimum of six weeks an estrin 
preparation, either stilbestrol, 5 mg. three 
times a day, or ethinyl estradiol, 0.2 mg. three 
times a day, from the day of the confinement. 
The full course of estrin therapy lasted for 
three months. 

For active cases a puerperal relapse rate of 
43 per cent on sanatorium regimen has been 
reported. In this series the relapse rate was 
22 per cent on chemotherapy (Series J) and 
7 per cent with the addition of estrin in the 
puerperium (Series 7]). This figure is so low, 
and the character of the relapses so minor, 
that termination was not considered justi- 
fiable on the grounds of pulmonary tuberculosis 
in any of these cases. 

The difference between the results of Series 
I and Series II is considerable and would 
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strongly suggest that the administration of 
high doses of estrin in the puerperium has a 
marked effect in reducing the number of re- 


lapses, 
M. J. 


Bronchial Suture (in French). H. Merras, 
G. Prenantor, H. Loneeratrt, and L. Har- 
tuNG. Poumon, April, 1956, 12: 314-320. 


Among 662 resections (including 107 pneu- 
monectomies) performed from 1954 to 1955 
no bronchopleural fistula developed post- 
operatively. To assure healing of the bronchial 
stump the following factors are considered 
essential: (1) The use of clamps should be 
avoided in order not to devitalize the bronchus. 
(2) Sutures should be placed deeply into the 
mediastinum. (3) The bronchus should be 
sutured at its origin in order to avoid pocket 
formation. (4) Suture material producing a 
minimum of reaction should be used (silk). 
(5) Penetration of sutures into the mucosa 
should be avoided; the mucosa is always in- 
fected and is often the cause of inadequate 
healing. 

V. Lerres 


Lung Expansion Patterns Following Upper 
Lobe Segmental Resection. P. F. Ware and 
H.-K. Strauss. Radiology, October, 1956, 67: 
516-526. 


A series of 50 patients undergoing mainly 
upper lobe segmental resections for pulmonary 
tuberculosis was studied in relation to post- 
operative expansion of the lung remnant. The 
edges of the segmental defect, major and minor 
fissures, and the superior segment of either 
lower lobe were identified with dural clips. 
The expansion pattern from the first day to 
the end of the sixth month following resection 
was studied in various roentgenographic views. 
Representative cases of the parenchymal space 
adjustment patterns following various upper 
lobe segmental resections are presented, to- 
gether with illustrative roentgenograms. The 
parenchymal rearrangement following the 
various segmental resections is more or less 
constant. The two main factors determining 
the expansion pattern are: (a) the presence or 
absence, location, and type of adhesions; (6) 
the relative fibrosis, contraction, atelectasis, 
or emphysema in the diseased resected seg- 
ments. The use of dural clip identification is 
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particularly helpful to the thoracic surgeon 
and radiologist in early postoperative care 
and evaluation of patients undergoing seg- 
mental resection. 

W. J. STeININGER 


Decortication in Unresolved Tuberculous 
Pleurisy with Effusion and Empyema. P. 
Lonestretu, J. R. ANDERSON, and 
E. Aronstem. A.M.A. Arch. Surg., De- 
cember, 1956, 73: 1086-1044. 


Presentation is made of 7 cases undergoing 
decortication for tuberculous pleurisy with 
effusion and empyema which failed to resolve. 
Early operation was done in the hope that 
earlier decortication might better salvage 
pulmonary tissue before interstitial fibrosis 
occurred. Patients with recent disease, six 
months of chemotherapy, absence of constitu- 
tional symptoms, and relatively unchanging 
roentgenograms for two- to three-month 
periods were selected. Postoperative compli- 
eations were insignificant and ventilatory 
function was improved. Improvement in 
oxygen uptake was disappointing. 

bk. Benzrer 


Staphylococcal Pneumonia in the Newborn. 
D. W. Beaven and A. F. Burry. Lancet, 
August 4, 1956, 2: 211-215. 


The authors report an epidemic of staphy- 
lococeal infection which began in a nursery as 
widespread skin lesions but culminated in 
pneumonia, of which 8 cases were fatal. The 
particular hospital involved had a nursery 
adequate for a maternity unit of thirty beds 
but this census constantly was exceded. At 
the time of the outbreak, minor staphylococcal 
infections were more prevalent there than in 
other maternity hospitals in the city. These 
infections were skin rashes, paronychiae, 
pustules, and abscesses. Many babies had 
respiratory infections. Fifteen babies were 
subsequently admitted to another hospital 
after three to thirteen days at home. Thirteen 
presented with chest infection and 2 with ab- 
scesses. Seven of the babies died; one other 
death had occurred shortly prior to the epi- 
demic. There were 3 further cases of pneumonia 
due to cross-infection. Eventually, the ma- 
ternity unit of the first hospital was closed and 
no fresh cases of staphylococcal pneumonia 
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appeared thereafter in that city. The onset 
usually was noticed at twelve to fourteen 
days and consisted of snuffles or running nose. 
In the next few days failure to feed, irritability, 
and cough developed. The clinical course was 
rapidly downhill with pallor, dyspnea, fever, 
and tachyeardia as outstanding symptoms. 
In the fatal cases cyanosis and subnormal 
temperatures were preterminal events. In all 
cases, there were well-marked physical signs. 
In 6 of the 8 fatal cases, admission chest roent- 
genograms showed some evidence of pleural 
effusion. In 2 cases, there also was a pneumo- 
thorax. In nonfatal cases consolidation, pneu- 
matoceles, diffuse or localized emphysema, 
and tension pneumothorax without empyema 
also were found. In the earlier cases chlor- 
amphenicol was used without success. Later 
erythromycin in initial daily doses of 40 mg. 
per lb. of body weight was used with greater 
success. Oxygen was given routinely. Empye- 
mata were drained on 2 occasions. Six nec- 
ropsies were done. It was clear that the lungs 
were involved primarily rather than as a result 
of septicemia. Empyema was present in all 6 
eases, bilateral in 2 cases. In all 6 cases there 
was consolidation with abscess formation. 
The pneumonia tended to be hemorrhagic. 
The staphylococci cultured from the affected 
babies were completely insusceptible to peni- 
cillin, but showed various degrees of suscepti- 
bility to streptomycin, chlortetracycline, 
oxytetracycline, and chloramphenicol. They 
were completely susceptible to erythromycin. 
A large proportion of the physicians, nurses, 
and technicians at the second hospital who 
attended these children were found to harbor 
penicillin-resistant staphylococci their 
nares. A lower proportion was so involved 
among those whose contacts with the sick 
children was more remote. 
A. G. Conen 


Outbreak of Postoperative Micrococcal Pneu- 
monia. A. S. Ketcuam and F. P. Brancaro. 
A.M.A. Arch. Surg., December, 1956, 73: 
965-969 . 


In a period of two weeks, a small epidemic 
of micrococcal pneumonia occurred among 
postoperative patients. Reports on 4 patients 
are presented, 2 of whom died from post- 
operative micrococeal pneumonia. The re- 
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covery room night nurse was implicated as a 
source of contamination. A 2 per cent carrier 
rate in hospital personnel was found. 

E. Benzier 


Varicella Pneumonia: Case Report. G. Cow Ley, 
E. Crew, and R. Hasserr. Ann. Int. Med., 
September, 1956, 45: 518-525. 

A case of primary varicella pneumonia in a 
33-vear-old Hawaiian male is reported. This 
patient exhibited the described characteristic 
findings to a moderately severe degree with 
complete recovery. There was no evidence that 
chlortetracycline therapy effective in 
altering the course of the disease process. It 
is probable that the only value of antimicro 
bials in varicella infections is prophylaxis 
against secondary bacterial invaders. Because 
of the serious nature and the severity of this 
complication, the prophylactic use of anti 
microbials is not without merit. 

T. H. Noewren 


was 


Oil Granuloma of the Lungs (Lipoid Pneu- 
monia). M. P. Susman. M. J. Australia, 
August 25, 1956, 2: 300-302. 

Fat in the lung may be endogenous and may 
be due to fat emboli, lipoid histiocytic disease, 
or to fat that has escaped from cells as the re 
sult of infection. Exogenous fat, on the other 
hand, reaches the tracheobronchial tree di 
rectly and usually in the form of droplets from 
nasal oil drops, mineral oil laxatives, or iodized 
oil used for bronchography. Symptoms may 
be unimpressive, and may be those of cough, 
sputum, pain, or dyspnea. However, the pa 
tient may present with hemoptysis. Ocea 
sionally, the patient may be referred because 
of an undiagnosed shadow on the chest film. 
A history of exposure to the above-mentioned 
agents and examination of the sputum to show 
free fat globules or fat-filled macrophages after 
several days of fat-free diet are important for 
diagnosis. There is no specific treatment. How 
ever, because of the frequent infectious compli 
cations, surgical removal of the affected areas 
is advised, if it is not deemed too hazardous 

Two case reports are presented. In both cases 
the patients presented with hemoptysis. One 
patient had an unexplained vocal cord paraly 
sis on one side. Resection produced complete 
remission of symptoms in both cases. 

H. Simon 
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Inhaled Foreign Bodies. C. L. N. Ropinson 
and W. W. Musuin. Brit. M. J., August 11, 
1956, No. 4988: 324-328. 


Experience has been gained with 25 cases of 
inhaled foreign body, mostly in children. The 
early history of an inhaled foreign body is 
often missed; the later results may simulate 
almost any chest disease. The diagnosis is 
made from the history and the presence on 
clinical examination of atelectasis of obstruc- 
tive emphysema, and from chest roentgen- 
ography. The importance of early removal of 
the foreign body by a team consisting of an 
experienced bronchoscopist and an experienced 
anesthetist is stressed. The essential part of 
the anesthetic is surface analgesia of the 
trachea and bronchi. If removal by bron- 
choscopy fails, thoracotomy and bronchotomy 
is justified, with the sacrifice of any destroved 
lung. The majority of inhalation accidents 
may be prevented: nuts should not be given to 
young children who have no molars, small 
objects must be kept out of an infant’s reach, 
and care should be taken with loose teeth in 
an anesthetized patient (Authors’ summary). 

FE. A. 


Squamous Cell Carcinoma of the Thoracic 
Esophagus. W. Burnett, Jr., and 8S. W. 
Moors. Am. J. Roentgenol., November, 
1956, 76: 949-955. 


A study was made of patients with squamous 
cell carcinoma of the thoracic esophagus in an 
effort to evaluate methods of treatment; 
namely, surgical resection and roentgen ther 
apy with particular regard to applicability, 
mortality, and end-results. The 64 patients 
represented all histologically proved cases 
seen in the clinics of New York Hospital from 
1940 through 1950. Follow-up data were com 
piled at six-month intervals up to three vears. 
The irradiated group of advanced unresectable 
lesions when compared with the operative 
group demonstrated a significantly higher 
percentage survival during the first vear and a 
comparable salvage rate at two vears, although 
a lower figure at three vears when compared 
with a surgical group. It is believed that the 
over-all survival and palliation rate could be 
much improved if patients with squamous cell 
carcinoma of the esophagus were treated pri 
marily by adequate irradiation without pre 
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liminary thoracotomy. Experience has shown 
that adequate treatment can be accomplished 
if patients are hospitalized and receive nu- 
tritional and other supportive measures for the 
duration of the treatments. 

T. H. 


A Pseudo-Esophageal Form of Bronchial 
Carcinoma Developing in Contact with 
Calcified Hilar Lymph Nodes (in French). 
C. Scarninci. Presse méd., November 21, 
1956, 64: 1947-1948. 

A case of bronchogenic carcinoma which 
gave the clinical appearance of an esophageal 
carcinoma is reported. The tumor, which was 
located in the bronchus, involved the entire 
hilar region and pressed upon the esophagus. 
The primary lesion in the bronchus remained 
silent and was finally diagnosed by bronchos- 
copy with biopsy. The calcification of the 
hilar nodes, which was visualized on tomog- 
raphy, may have contributed to the develop- 
ment of the pressure symptoms. 

E. Lyon 


Carcinoma of Lung with Atypical Bronchial 
Epithelial Extension. J. A. Cooper and R. 8. 


Totren. Cancer, September—-October, 1956, 
9: 923-926. 


A case of carcinoma of the lung in which 
there is intra-epithelial spread of the tumor 
cells of the type seen in Paget’s disease of the 


breast is reported. 
K. Devuscu_e 


On the Diagnostic Value of Bronchoscopy as 
Evident from a Study of 226 Cases of Bron- 
cho-Mediastino-Pulmonary Carcinomas (in 
French). J. P. Gararx. Semaine d. hép. Paris, 
October 26, 1956, 63: 3264-3265. 


Two hundred and twenty-six cases of bron- 
cho-mediastinal pulmonary carcinoma were 
studied. The diagnosis was established in 
three-fourths of the cases by means of repeated 
bronchoscopic examinations. It was more or 
less difficult to establish by bronchoscopy the 
diagnosis according to the site of the tumor. 

The value of the various available methods 
of biopsy are discussed. 

E. Lyon 


Obstructive Pneumonitis of Upper Lobe of 
Right Lung with Prolapse of Involved Lobe: 
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Report of an Unusual Case. R. D. Miter, 
A. J. Bruwer, and O. T. Cragerr. Proc. 
Staff Meet., Mayo Clin., October 17, 1956, 
31: 558-563. 


A case is reported of a collapsed right upper 
lobe secondary to bronchial obstruction due to 
malignancy in which the collapsed upper lobe 
was unusually mobile and assumed a wide 
variety of positions when the position of the 
patient was varied. 

E. A. River 


Calcified Polyp of the Heart. R. E. Buencer, 
O. Paut, and E. H. Few. Radiology. October, 
1956, 67 : 531-536. 


Fluoroscopic visualization of a calcified 
polypoid tumor of the heart introduces a 
diagnostic sign to aid in the infrequent recog- 
nitions of these rare tumors during life. A 
ease in a boy sixteen years of age is reported. 
Roentgenograms showed enlargement in the 
region of the right atrium and ventricle. The 
tumor was recognized and localized fluoro- 
scopically, moving back and forth through 
the tricuspid valve with each cardiac cycle. 
There was a considerable increase in size over 
a period of five months. An attempt at removal 
was made but the patient died. 

W. J. STEININGER 


Mediastinal Carinal Bronchogenic Cysts. J. 
G. Davis and J. H. Simonton. Radiology, 
September, 1956, 67: 391-395. 


Three cases of mediastinal carinal broncho- 
genic cysts are presented. These cysts are 
located near or just beneath the bifurcation 
of the trachea. They are ovoid or round, ho- 
mogeneous in density, and usually well circum- 
scribed. On the postero-anterior view of the 
chest, the cyst is usually seen overlying the 
heart shadow and projecting more often to 
the right hilar area. On oblique and lateral 
views, it is usually posterior to the heart in 
the carinal region. The right and left main 
stem bronchi may be spread apart by the cyst. 
In the differential diagnosis one must consider 
dermoids and teratomas, thymomas, lympho- 
mas, an enlarged left auricle, aortic aneurysm, 
esophageal and gastric neurogenic 
tumors, para-spinal abscess, pericardial cysts, 
and bronchogenic carcinomas. Surgical ex- 
cision should be done if at all possible, in the 


cysts, 
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interest of both accurate microscopic diagnosis 


and cure. 
W. J. STernincer 


The Clinical Significance of the Elastic Proper- 
ties of the Lung. R. V. Expert. Ann. /nt. 
Med., October, 1956, 45: 589-597. 


In recent years there has been an expanding 
interest in the clinical application of pul- 
monary physiology. Pulmonary function tests 
have become widely used, and these studies 
have been of aid in the diagnosis and manage- 
ment of patients with chronic pulmonary 
disease. The elasticity of the lungs plays an 
important role in the normal functioning of 
this organ. If the lungs possessed no elastic 
properties breathing would be impossible. This 
article describes in clear and precise terms the 
recent advances in our understanding of these 
elastic properties of the pulmonary system. 

T. H. NoeuHren 


Some Anomalies of the Respiratory System. 
8S. W. Davipson. J. Fac. Radiol., July, 1956, 
8: 1-18. 

Three types of respiratory system anom- 
aly are discussed: tracheal bronchi and lobes, 


agenesis of the lung, and sequestrated lobes. 
The author describes each anomaly and presents 
several cases of each variety to point up the 
clinical problems of differential diagnosis and 
treatment. 


K. DeuscH_e 


Invagination of the Esophagus in Hiatus 
Hernia. E. W. Kuinerecter. Radiology, 
October, 1956, 67: 562-568. 


Symptoms in hiatal hernia, especially dys- 
phagia, may be due to unrecognized invagi 
nation of the esophagus within the hernia. 
Dysphagia occurs in more than 50 per cent of 
the cases of invagination, as compared with 8 
per cent of cases of uncomplicated hernia. 
Strangulation with rapidly following hemor- 
rhagic infarction and subsequent gangrene and 
perforation, a usual finding in invaginations 
at the ileocecal valve, has not been observed 
in the esophageal invaginations. Diagnosis 
depends upon adequate study of the esophago- 
gastric region by fluoroscopy and spot films 
made during invagination and disinvagination, 
with the patient in horizontal, semi-horizontal, 
and vertical positions. Since invaginations in 
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hiatal hernia tend to undergo spontaneous 
reduction, and since the symptoms produced 
are usually mild, prompt surgical interference, 
such as is necessary for invaginations at the 
ileocecal valve, rarely are required. 

W. J. 


Treatment of Acute Edema of the Lung with 
Chlorpromazine (in French). R. La Cassie. 
Presse méd., November 7, 1956, 80: 1837-1839. 


Chlorpromazine should be considered an 
important medication against attacks of acute 
pulmonary edema with arterial hypertension. 
It proves effective in the recurrent forms of 
these conditions when morphium and blood- 
letting can no longer be used. In contrast to 
those latter procedures chlorpromazine seems 
to prevent recurrence of the edema. 

Chlorpromazine should be used in one-tenth 
solution by intravenous injection under tensi- 
ometric control. In order to prevent an attack 
it may be used intramuscularly. 

Chlorpromazine is superior to other diuretics 
and serves as a valuable preventive drug 
against pulmonary edema. 

Lyon 


Infiltrative Eosinophilia. R. 8S. Diaz-Rivera, 
F. Ramos-Moraces, M. R. Garcia-PALMrert, 
Z. R. Soromayor and A. a. CINnTRON- 
Rivera. Ann. Int. Med., September, 1956, 
45: 459479. 


The clinical study of 33 arsenic-sensitive 
cases of infiltrative eosinophilia would indicate 
that this is a variant, gradient, stage, or mo- 
dality of the hypersensitivity state. The con- 
dition is in many respects indistinguishable 
from polyarteritis nodosa with diffuse pul- 
monary eosinophilic infiltrations. The severity 
of the clinical manifestations generally depends 
upon the extent of the field of sensitivity 
(organs or system affected) and the severity 
of the inflammatory Evidence is 
presented to demonstrate that the exact eti- 
ologic agent is elusive, and that the role of 
parasitic causation should be doubted in the 
arsenic-sensitive group. 

It appears that the poor eosinopenic response 
to corticotropin in violent hypersensitivity 
states may best be explained on the basis of 
the adrenal cortical depression that accom- 
panies the underlying, unrelenting 
The eosinopenic responses to arsenic, typhoid 


reaction. 


stress. 
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vaccine, and cortisone are governed by differ- 
ent mechanisms. 

The radical and rapid eosinopenic response 
to intravenous typhoid vaccine is explained by 
a mechanism other than the stimulation of 
the already depressed adrenal cortex. The 
beneficial effects of arsenical therapy remain 
unexplained. Its eosinopenic effects do not 
appear to depend upon the paralysis of the 
sulfhydryl groups. The administration of 
arsenicals leads to a depression of the pro- 
duction of eosinophils by the bone marrow. 
Parenteral typhoid vaccine, cortisone, and 
corticotropin fail to alter the bone marrow 
picture. 

Because of the failure to demonstrate the 
exact etiologic agents, and the elusiveness of 
the function of the eosinophil, infiltrative 
eosinophilia must remain in the allergic circle. 
A better understanding may perhaps be 
achieved by avoiding categorization, and by 
grouping all conditions characterized by 
diffuse vascular disease, with profuse in- 
filtration with eosinophils, and a circulating 
hypereosinophilia, under a common, deserip- 
tive term (Authors’ abstract). 

T. H. Noenren 


Pulmonary Vascular Lesions in Cases of 
Pulmonary Hypertension. V. and 
Fr. Tuerkersen. Danish M. Bull., No- 
vember, 1956, 3: 197-200. 


Twenty-one patients with congenital heart 
disease associated with pulmonary hyper- 
tension were studied, correlating the histologic 
changes in the pulmonary arteries with the 
physiologic condition in these cases. Lung 
biopsies were obtained from 12 infants ranging 
in age from three to twenty-five months with 
ventricular septal defects and from 9 patients 
between nine months and twenty-six years of 
age with patent ducts. 

The predominant and consistent histologic 
findings in the lung biopsy material were a 
considerable increase of elastic tissue in the 
muscular arteries and also to some extent in 
the arterioles. Intimal proliferations and 
signs of chronic stasis were present in some 
of the cases. A distinct medial hypertrophy 
was demonstrated especially in the infants 
with ventricular septal defects. 

K. 
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Extreme Obesity Associated with Alveolar 
Hypoventilation: A Pickwickian Syndrome. 
C. Burwett, D. Rosin, D. and 
G. BicketMann. Am. J. Med., November, 
1956, 21: 811-818. 


The association of alveolar hypoventilation 
with obesity is described. The clinical features 
of this ‘“Pickwickian syndrome” include 
marked obesity, somnolence, twitching, cy- 
anosis, periodic respiration, secondary poly- 
cythemia, right ventricular hypertrophy, 
and right ventricular failure. A patient is 
presented in whom these phenomena are 
illustrated. The physiologic defects present 
were isolated by means of pulmonary function 
tests. The reversal of these defects was 
achieved by means of weight reduction. 

T. H. Noenren 


A Peculiar Type of Cardiopulmonary Failure 
Associated with Obesity. D. Carro.i. Am. 
J. Med., November, 1956, 21: 819-824. 


An account and discussion is presented of 2 
similar patients, one of whom was examined 
post mortem, with extreme obesity associated 
with cyanosis, polyeythemia, hypercapnia, 
and right-sided heart failure without recogniz- 
able heart or lung disease. 

T. H. Noewren 


Experimental Reconstruction of the Trachea 


Mucosa. B. Rusn and FE. 
December, 1956, 40: 


with Bladder 
Currron. Surgery, 
1105-1110. 


Using mongrel dogs, window and 
defects in the trachea were replaced with 
autogenous bladder mucosa. When the bladder 
mucosa was placed with the mucosal surface 
away from the lumen it was possible to induce 
a satisfactory supporting structure of bone 
in the surrounding connective tissue. In addi- 
tion, the tract became epithelized with a 
metaplastic epithelium (Authors’ summary). 

kK. E. Benzier 


sleeve 


The Structure of the Respiratory (Terminal) 
Portion of the Lungs. B. Friep. A.M.A. 
Arch. Int. Med., December, 1956, 98 : 691-699. 


The lungs have been found to reflect svstemic 
disturbances and anaphylactic and immuni- 
facient processes. The opinion has been ex- 
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pressed that their functions are probably 
multiple and not confined to gaseous exchange 
only. The lungs possess a defensive mechanism 
made up of cells lying on and within the septa. 
Under pathologic conditions these cells assume 
the functions of ameboid phagocytic macro- 
phages. These cells also participate in the 
formation of the tubercle in tuberculosis and 
Boeck’s sarcoid; they produce the elements 
which make up the silicious nodule in pneu- 
moconiosis; and they are the progenitors of 
the large foam cells in lipid pneumonitis and 
of the heart failure cells in congestive heart 
failure. To all appearances these cells are the 
elements commonly identified as respiratory 
epithelial cells lining the walls of the air sacs. 
E. E. Benzier 


Anomalies of the Thymus, Myasthenia Gravis, 
and Gaseous Mediastinography (in French). 
M. Bariety, C. Coury, and J.-L. GrmBerr. 
Semaine d. hép. Paris, November 10, 1956, 66: 
3445-3458. 


Hypertrophy and tumor of the thymus 
gland represent from 6 to 11 per cent of medi- 
astinal anomalies in adults. Gaseous medi- 
astinography helps detect many thymomas 
which are not visible on conventional roent- 
genograms or tomograms because of their lack 
of opacity; in those which have been diagnosed 
by conventional means it provides additional 
information not otherwise recognized. Many 
details of the morphologic appearance of such 
tumors visualized by mediastinography are 
described. Indications for thymectomy are 
given and the results reported. 

E. Lyon 


Alveolar-Capillary Diffusion Defect: A Case 
Report. P. Wincneti. Ann. Int. Med., No- 
vember, 1956, 45: 957-962. 


A case is described of severe pulmonary 
disease with marked cyanosis and normal car- 
bon dioxide elimination. The cyanosis in this 
case was so striking that on initial examination 
it seemed most likely to be due to a right-to 
left intracardiac or intrapulmonary shunt. The 
possibility of a diffusion defect was not sug- 
gested until the more extensive laboratory 
studies were done. It seemed likely that the 
profound desaturation was of some importance 
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in the death of this patient, ostensively from 
severe coronary artery disease. 
T. H. Noewren 


Patent Ductus Arteriosus. J. D. Hay and O. C. 
Warp. Arch. Dis. Childhood, August, 1956, 
31: 279-287. 


During the period 1949-1953, 108 children 
between the ages of one and sixteen years were 
treated surgically for a patent ductus arte- 
riosus. Four cases were complicated by co- 
arctation of the aorta of mild degree, one by a 
ventricular septal defect, and one by congenital 
heart block. Excessive dyspnea on exertion, 
undue fatigue, recurrent respiratory infections, 
or failure to thrive were noted in 40 cases (37 
per cent). The typical murmur of a patent 
ductus arteriosus was heard in 97 (95 per cent) 
of the patients. Cardiac enlargement by roent- 
genographic measurement was suggested in 
74 per cent of the patients. 

In each of the 108 patients thoracotomy was 
performed under anesthesia with intravenous 
barbiturates, relaxants, and nitrous oxide, 
and the diagnosis confirmed. In 107, closure of 
the ductus was attempted. In the remaining 
case the shunt, which had been left to right 
during cardiac catheterization, was found to 
be reversed under the conditions of the opera- 
tion and closure was not attempted. 

The relief of symptoms and the roentgeno- 
graphic and _ electrocardiographic evidence 
of decrease in the size of the heart in this 
series following operation indicate the possible 
reversibility of the cardiac changes caused by 
patency of the ductus, and support the policy 
of early closure. The good functional result 
indicated by this evidence was seen in the 
majority of cases. 

K. DevuscuLe 


Aplasia of the Lung: A Case Report. H. A. 


STEINER. 1956, 67: 


751-753. 


Radiology, November, 


A case of aplasia of the right lung in a new- 
born infant, with confirmation, is 
reported. The diagnosis was made by bron- 
chography, which revealed a short narrow 
bronchus terminating in a small amount of 
alveolar tissue. This condition is distinguished 
from true agenesis in which there is no trace of 


autopsy 
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lung, bronchus, or vascular supply on the 
affected side (Author’s summary). 
W. J. Srerntncer 


Factors Influencing the Radiological Progres- 
sion Rate of Progressive Massive Fibrosis. 
A. L. Cocurane, R. G. Carpenter, W. G. 
Crarke, G. JonaTHan, and F. Moore. 
Brit. J. Indust. Med., July, 1956, 13: 177-183. 


The present study is a reappraisal of all 
those patients studied by the authors in 1950- 
1951 whose roentgenograms presented early 
evidence of progressive massive fibrosis. The 
results indicate that progressive massive 
fibrosis increases after the patient leaves 
mining. Age is also a significant factor, the 
disease progressing more rapidly in the younger 
workers. Doing heavy work, not only mining, 
also seems to cause progression of progressive 
massive fibrosis. 

The authors suggest that patients with 
definite pneumoconiosis be removed from 
mining, that workers with minimal shadows 
have the situation explained to them and the 
situational factors taken into account to decide 
whether a man should change jobs. They sug- 
gest further that young men in particular be 


urged to leave the coal face and retrain for 
lighter, indoor work if they have even mini- 
mal roentgenographic abnormalities. 

H. Simon 


Pneumoconiosis and Other Causes of Death 
in Iron and Steel Foundry Workers. A. I. G. 
and H. E. Harpine. A.M.A. 
Arch. Indust. Health, October, 1956, 14: 
350-378. 


The clinical, roentgenographic, environ- 
mental, and pathologic findings in 85 iron and 
steel foundry workers coming to autopsy are 
reviewed and compared with a series published 
previously. The findings are further discussed 
under various occupational categories. Evi- 
dence is produced that roentgenographic 
changes in the lung fields of these workers are 
not due solely to siderosis but that silicosis 
and mixed dust fibrosis are also responsible. 
Fibrosis of the lungs due to dust was present 
in 90 per cent, but it was an important factor 
in the death of only 40 per cent in this series. 

Every foundry occupation is capable of 
producing dust fibrosis in the workers’ lungs, 
but the risk varies widely, being greatest in the 
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foundry cleaning-room operatives (particularly 
in steel fettlers or dressers) and least in the 
pattern-shop workers. 

Attention is drawn to a high incidence of 
carcinoma of the bronchus in this group. Other 
important complications and causes of death 
are tuberculosis, pneumonia, and coronary 
thrombosis. 

T. H. Noenren 


The Relationship Between Ventilatory Ca- 
pacity and Simple Pneumoconiosis in Coal- 
workers. R.G. Carpenter, A. L. Cocurane, 
J. C. Gutson, and I. T. T. Hieerns. Brit. 
J. Indust. Med., July, 1956, 13: 166-176. 


The volume of air expelled in the first 0.75 
second of a forced expiration was measured 
in (1) miners applying for compensation; (2) 
working miners; and (3) randomly selected 
miners and ex-miners, and non-miners selected 
from two communities. The values obtained 
were compared and matched against values 
obtained from a non-mining population divided 
according to age. 

The roentgenograms of the groups under 
study were divided into four categories ac- 
cording to degree of involvement. The results 
show that there is a steady, linear decline in 
expiratory volume of 1.36 liters per minute per 
year from ages twenty to sixty-nine years. 
In the compensation group there was a rise 
in measured volume as _ roentgenographic 
involvement increased, whereas in a group of 
working miners there was a fall in each age 
group as involvement increased. Pooling the 
results of the other groups studied it became 
apparent that miners and ex-miners without 
pneumoconiosis recorded a lower mean meas- 
ured volume than non-miners, and that those 
with minimal simple pneumoconiosis had 
higher values than those with none. The groups 
with more advanced pneumoconiosis had lower 
values than those with minimal involvement. 
Men in the older age groups without pneumo- 
coniosis had a lower measured volume than 
men with minimal involvement. 

The study indicates that age factors were 
adequately controlled, that chronic infection 
played no role, and that reduced ventilatory 
capacity was not directly related to the se- 
verity of dust exposure. The figures indicate 
that mining does accelerate the normal decline 
in ventilatory capacity which occurs with age. 

H. Simon 
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Cold Agglutinins and Anticomplementary 
Activity of the Serum in Silicosis and Silico- 
Tuberculosis (in Italian). G. Sarva and E. A. 
MarrTe.u. Med. d. lavoro, June-July, 1956, 
47 : 367-376. 

The behavior of cold agglutinins and of 
anticomplementary activity of the serum was 
studied in 50 patients with silicosis at different 
stages of evolution. 

Cold agglutinins, in titer equal or higher than 
1:8, were found in 14 cases (28 per cent), with a 
maximal titer of 1:64 in 2 cases of silicosis 
associated with tuberculosis. In 31 of the 50 
cases (62 per cent) an increase in the anti- 
complementary activity of the serum was 
found. Seventeen of the patients studied had 
both cold agglutinins and anticomplementary 
activity of the serum. 

The total amount of proteins in the blood 
was about normal in 32 cases; it was increased 
in 4 and below the physiologic value in 8 pa- 
tients. 

In the patients with abnormal plasma con- 
stituents, the ratio of the serum proteins was 
never normal. The increase of anticomple- 
mentary activity of the serum is a better index 
of an altered proteinemia than the erythrocyte 
sedimentation rate. 

I. ARcHETTI 


Pulmonary Cavitation in 
Anthracosilicosis. C. 8. Morrow and R. N. 
ARMEN. Ann. Int. Med., October, 1956, 45: 
598-613. 


Ten cases of third-stage anthracosilicosis 


Nontuberculous 


with nontuberculous ischemic cavities are 
presented. Four of the 10 cases were proved by 
autopsy to have nontuberculous cavities, while 
the other 6 were considered nontuberculous on 
bacteriologic evidence. Clinical differentiation 
was made on the basis of repeated examinations 
for acid-fast bacilli, which comprised sputum 
smears, cultures, and gastric cultures. It was 
believed that differentiation could be made on 
this basis, since it has been acknowledged that 
the finding of tubercle bacilli in tuberculous 
cavitation of the lungs is extremely high. It is 
asserted that the absence of tubercle bacilli in 
the sputum of a patient presumed to have a 
tuberculous cavity, whether associated with 
anthracosilicosis or not, is practically incon- 
trovertible evidence that the cavity is due to 
another cause. It is not held that acid-fast 
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bacilli will be found in the sputum of a patient 
with an unexcavated tuberculous conglomerate 
nodule, in which the tubercle bacilli are im- 
prisoned. In approximately 1,200 cases of an- 
thracosilicosis in all stages, the incidence of 
nontuberculous cavitation was approximately 
1 per cent, as compared with approximately 2 
per cent with tuberculous infection. In the 10 
cases with nontuberculous cavitation, the 
symptomatology and the mortality were chiefly 
due, not to the cavitation, but to the complicat- 
ing emphysema and/or cor pulmonale in 
failure. 
T. H. Noewren 


Silage Gas Poisoning: Nitrogen Dioxide 
Pneumonia, a New Disease in Agricultural 
Workers. R. R. Grayson. Ann. Int. Med., 
September, 1956, 45: 393-408. 


Two cases of silage gas poisoning, one of 
them fatal, are presented. Special studies done 
on the corn ensilage and on the actual gas from 
the silo in which the patients were poisoned 
proved that there was a toxic concentration of 
the oxides of nitrogen. The condition resulted 
from a combination of drought, high-nitrate 
soils, and an unventilated silo. Other studies 
demonstrated the toxicity of the actual gas 
and of experimentally produced gas from the 
same ensilage. Under ordinary circumstances, 
when there is sufficient moisture for the pro- 
duction of normal corn plants, high concentra- 
tions of nitrates do not occur in the corn stalks 
and the abnormal chemical reactions that pro- 
duce oxides of nitrogen do not take place. 
Therefore, in normally wet years poisoning by 
oxides of nitrogen will not be suspected but, 
rather, silage gas poisoning under those con- 
ditions can usually be ascribed to carbon diox- 
ide or to asphyxia from oxygen depletion. 

In years of drought, however, and where ir- 
rigation is not common practice, it may be 
expected that high concentrations of poisonous 
nitrates will oceur in corn ensilage. Such con- 
centrations may be poisonous when fed as 
fodder to cattle and other beasts, and will 
produce noxious gases in unventilated silos. 

The disease produced by inhaling the gases 
from high nitrate ensilage is in every way 
identical to the disease described in industrial 
toxicology which is produced by the fumes of 
nitric acid and by other sources of nitrates, 
such as gunpowder and similar explosives. The 
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disease is essentially an acute chemical pneu- 
monitis which is generalized over the entire 
pulmonary structure from the production of 
nitric and nitrous acids by the action of nitro- 
gen dioxide. This results in an intense inflam- 
matory response after a latent interval of from 
one to many hours. It then progresses to either 
minor or severe forms of chemical broncho- 
pneumonia. The longer the exposure to the 
noxious gases, and the more intense the fumes, 
the more severe the pneumonia. If the exposure 
has been severe, there is little that present 
therapy can offer in preventing fatalities. 
T. H. Noeuren 


Needle Biopsy of Intrathoracic Organs (in 
German). E. Korprenstern and K. Farkas. 
Fortschr. Réntgenstr., November, 1956, 85: 
563-576. 

In 200 needle biopsies of intrathoracic organs 
no complications were observed. Analysis of 
100 needle biopsies was carried out by classify- 
ing all cases in three groups. 

Group I consisted of 50 cases with the roent- 
genographic diagnosis of pulmonary carcinoma. 
In 33 cases the diagnosis was confirmed by 
needle biopsy; in 14 cases the diagnosis of 
malignancy was ruled out; and in 3 cases an 
erroneous diagnosis was made. 

Group II consisted of 44 cases of possible 
malignancies. In 31 cases a definite diagnosis of 
malignancy was made by needle biopsy; in 2 
eases a false diagnosis was obtained; and in 11 
eases insufficient material for a_ histologic 
diagnosis was aspirated. 

Group III consisted of 6 cases with the 
clinical diagnosis of non-neoplastic disease. In 
2 cases needle biopsy demonstrated a neo- 
plastic lesion. 

Among the 200 needle biopsies there were 6 
biopsies of the aorta and 2 of a cardiac an- 
eurysm. Needle biopsy of an aortic or cardiac 
aneurysm is considered a valuable diagnostic 
tool which should be used whenever a neo- 
plasm has to be differentiated from an 
aneurysm after other diagnostic procedures 


have failed. 
H. ABELEs 


Tomophotography. Its Interest in Pulmonary 
Tuberculosis (in French). E. Bernarp, G. 
Bonnavup, and J. L. Herrenscumipt. Rer. 
de la tuberc., June, 1956, 20: 661-671. 
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The application of the principles of photo- 
fluorography to tomography was first de- 
veloped by Ronneau in Paris in 1938. In the 
present study 10,000 persons were surveyed 
between 1955 and 1956 by routine photofluor- 
ography (70 mm.), standard roentgenography, 
and by tomophotography (6-8 cuts). The 
photofluorograms and tomophotograms were 
read independently by different teams, and the 
results were compared. 

Of the 10,363 survey films, 362 were found 
abnormal and warranting further study. 
Concordance of findings with the two pro- 
cedures placed cases in Group 1 (177 cases, 
48.9 per cent). Superiority of photofluorog- 
raphy (the anomaly not seen on tomophotog- 
raphy) (5 cases, 1.4 per cent) and superiority of 
tomophotography (180 cases, 49.5 per cent) 
formed Group 2. 

In 141 cases (38.9 per cent) tomophotography 
gave additional information permitting a more 
precise diagnosis; in 32 cases (8.8 per cent) it 
revealed findings not expected on the photo- 
fluorogram (i.e., presence of cavity behind the 
intersection of clavicle and ribs). In 7 cases 
(19 per cent) tomophotography dispelled 
doubts raised by photofluorography (i.e., dis- 
sociation of suspicious hilar densities into 
vascular shadows). The routine use of tomog- 
raphy is prohibitive because of cost; this ob- 
jection does not apply to tomophotography 
(10-12 tomophotographic cuts cost no more 
than a full-size roentgenogram). Tomophotog- 
raphy gives results similar to tomography. As 
yet no cases have been seen of lesions visible on 
tomography but not on tomophotography. The 
radiation dose for tomophotography (6-10 
cuts) is 3-5 r, about 20 per cent more than for a 
comparable series of tomograms, and not higher 
than with careful fluoroscopy of thirty to 
forty-five seconds. 

V. Lerres 


The Roentgenologic Diagnosis of Thymomas 
(in German). H. R. Feinpt. Fortschr. Rént- 
genstr., October, 1956, 85: 409-422. 


On the basis of a review of the literature and 
of personal observations, ten points of assist- 
ance for the diagnosis of thymona are enumer- 
ated. Eight cases of thymoma and 9 cases with 
a variety of diagnoses but similar roentgeno- 
graphic findings are reported in detail to il- 
lustrate problems of differential diagnosis. 
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There are no typical findings in thymomas but 
it is frequently possible to rule out nonthymic 
tumors of the anterior mediastinum on the 
basis of roentgenographic findings. 

H. ABELESs 


A Comparative Study of the Roentgenographic 
Information Supplied by Gaseous Medi- 
astinography with the Surgical or Anatomical 
Findings in Mediastinal Tumors and Bron- 
chopulmonary Carcinomas (in French). 
M. Bariety, C. Coury, and J.-L. Gimperr. 
Semaine d. hép. Paris, November 10, 1956, 
66: 3435-3444. 


A report is made on 155 cases studied by 
gaseous mediastinograms during the years 
1951 to 1955. 

Pneumomediastinum makes it possible to 
determine whether a density in the middle of 
the chest is part of the mediastinum or the lung. 
It also helps to identify a tumor-like structure 
as being caused by vascular changes. Further- 
more, it facilitates the morphologic studies of 
aneurysms of the aorta, pericarditis, or other 
conditions. 

The method is especially helpful in the pre- 
operative study of cases of anterior mediastinal 
tumors and bronchopulmonary carcinomas, 
and also in cases of substernal goiters, tumors 
of the thymus gland, and various other tumors 
and cysts. 

The significance of the mediastinographic 
data is confirmed by a series of 66 cases of 
bronchogenic carcinomas. Valuable details 
were obtained in relation to the site, type, and 
operability of the cancerous lesions. In 75 
per cent of the cases the mediastinographic 
data were consistent with the anatomic find- 
ings. 

Gaseous mediastinography should have a 
place among preoperative studies. 

Lyox 


Total Unilateral Pulmonary Collapse: A Study 
of the Roentgen Appearance in the Lateral 
View. M. Luspert and G. R. Krause. Radi- 
ology, August, 1956, 67: 175-185. 


The net difference in pressure between the 
two halves of the thorax which results when a 
lung collapses is exerted on the mediastinum. 
The weaker, anterior mediastinum shifts most 
toward the affected side. The normal, con- 
tralateral lung moves in front of the heart and 


aorta, displacing the affected lung postero- 
laterally and downward. This accounts for the 
appearance in the lateral roentgenogram: (a) 
increase in size and radiolucence of the anterior 
mediastinum with posterior displacement of 
the heart and great vessels; (b) generalized in- 
crease in density postero-inferiorly; and (c) 
delineation of the margin of the collapsed lung 
if it is in contact with the opposite, over-ex- 
panded lung at the retrocardiac space (silhou- 
ette sign). The final appearance in the lateral 
roentgenogram is independent of the side in- 
volved or the site of the original endobronchial 
block. In massive unilateral pneumonia the 
anterior mediastinum does not change ap- 
preciably in appearance; in massive effusion 
the radiolucent shadow of the anterior medi- 
astinum is obliterated. A large amount of 
pleural effusion will overshadow collapse or 
pneumonia in the lateral view. Individual 
structures of the mediastinum can be distin- 
guished in the lateral view if there is appreci- 
able contact with the aerated lung in a plane 
tangential to the ray. 
W. J. STEININGER 


The Esophageal-Pleural Stripe on Chest 
Teleroentgenograms. ©. V. Cimmino. Radi- 
ology, November, 1956, 67: 754-756. 


In six foot chest roentgenograms, especially 
those of longer scale contrast, a sickle-like soft- 
tissue shadow is sometimes seen over the air 
column of the trachea at the level of the clavi- 
cles. It is about 3 mm. thick and 30 mm. long, 
with the coneavity to the right. It probably 
represents simply the right esophageal wall 
and its adjacent pleural covering. It is not ab 
normal. It was found in 25 of a consecutive 
series of 200 chest examinations. Its greater in 
cidence in children as compared with adults is 
statistically significant. 

W. J. STEININGER 


The Localization of Pulmonary Collapse-Con- 
solidation. C. J. Hopson. J. Fac. Radiol., 
July, 1956, 8: 41-49. 


A simple method of localizing pulmonary 
lesions with the usual postero-anterior or 
lateral roentgenographic projection is pre- 
sented. The principle of this method is based on 
the fact that correct exposure of the roentgeno 
gram permits one to use the interlobar septa 
and the outline of the mediastinum, diaphragm, 
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and chest wall to localize segmental pulmonary 
consolidation. 

A series of roentgenograms are included to 
illustrate the technical procedure described in 
this report. 

K. Devscu_e 


Pleural Effusion: Report on Roentgenographic 
Features of Two Unusual Cases. J. A. Scunei- 
per, A. J. Bruwer, and C. H. Hopeson. 
Proc. Staff Meet., Mayo Clin., October 17, 
1956, 31: 553-558. 


Two cases of pleural effusion with unusual 
roentgenographic features are described. One, 
in a 39-year-old housewife with a history of 
carcinoma of the breast, was located between 
the lung and the diaphragm. The reason for the 
restriction of fluid to this location is unknown. 
In the second case occurring in a 77-year-old 
male with congestive failure, the effusion de- 
veloped in the mediastinum and extended 
around the wall of the left thoracic cavity, and 
was also present in the interlobar fissure. 


E. A. Ritey 


Some Observations on the Clinical Effects of 
Cobalt-60 Telecurie Therapy. C. C. BurKELL 
and T. A. Watson. Am. J. Roentgenol., 
November, 1956, 76: 895-904. 


Clinieal experience has shown that Co* 
telecurietherapy is a useful adjunct to the 
practice of radiotherapy. There has been less 
trouble with skin reaction; field selection and 
treatment plans have been simpler; in many 
cases, it has been possible to achieve higher 
tumor doses than with conventional roentgen 
rays. 

Twenty-three cases of inoperable carcinoma 
of the lung were treated and studied. No re- 
action developed in 8 of these patients; 9 
suffered from dysphagia due to inclusion of the 
esophagus in the irradiated area. In only 7 
cases was any erythema of the skin reported. 
Three patients suffered from radiation sickness 
or nausea. Eighteen exhibited either subjective 
or objective improvement or both, and in only 
5 was no beneficial effect observed. Fifteen are 
dead and 8 are still alive, the longest survival 
being two and one-half years. Most of these 
patients had an injection of nitrogen mustard 
immediately prior to starting their treatment, 
and it was considered that this drug exerted a 
synergistic action with radiation in the treat- 
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ment of this disease. It is looked upon as 
palliative and worthwhile treatment. 
T. H. Noeuren 


NONPULMONARY 


Cutaneous and Mucosal Primary Infection. 
Reflections upon Pathogenesis and Treat- 
ment of Primary Tuberculosis (in French). 
J. Fovquet, V. Hermann, L. Teysster, and 
J.P. Vavape. Rev. de la tuberc., June, 1956, 
20: 709-720. 


Fifteen cases of primary tuberculosis in 
children with an extrapulmonary portal of 
entry have been observed within the last few 
years. In 5 cases tuberculous infection entered 
through the skin at the site of a previous skin 
lesion of traumatic or infectious origin. The 
portal of entry in the other cases was: vulva 
(one), gingiva (2), conjunctiva (one), and 
tonsils (one (not proved)). Two patients had 
intestinal manifestations with probable portal 
of entry in the intestines; 2 other patients had 
involvement of cervical and mediastinal nodes 
with either oro-pharyngeal or pulmonary portal 
of entry. 

In all cases the initial lesion was discrete 
and had to be searched for. On the skin it left 
a small depigmented scar; on the mucous 
membranes it left no trace. Adenopathy of 
regional nodes dominated the clinical picture; 
all of these nodes had a tendency to lique- 
faction, suppuration, and fistula formation. 
The pus from liquefied nodes was always very 
rich in tubercle bacilli. Isoniazid, streptomycin, 
and PAS had no effect on the adenopathies in 
primary tuberculosis. 

V. Lerres 


Some Extrapulmonary Manifestations in 
Primary Tuberculosis (in French). Z. A. 
Lespepeva. Rev. de la tuberc., July-August, 
1956, 20: 828-842. 


Routine bone roentgenograms were done in 
135 Moscow children of school and pre-school 
age, 84.2 per cent of whom had evidence of 
recent primary tuberculous infection. Most 
children had some lymph node involvement 
but no parenchymal lesions in the lungs. Of 
35 children with routine sternal puncture 7 
showed specific lesions: epithelioid tubercles, 
caseous necrosis, granulomatous or fibrous 
changes. Routine bone studies showed 51 per 
cent focal lesions; 24.4 per cent had dystrophic 
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phenomena without focal lesions; and 24.6 
per cent had no abnormal findings. The focal 
lesions were situated in the lower extremities 
in 85.9 per cent of cases, and among these most 
often in the postepiphysis and metaphysis of 
the femur (40.3 per cent) and neck of the 
femur (15.2 per cent). Twenty-four children 
had multiple bone lesions. 
V. Lerres 


Dosage of Isoniazid in Resection Specimens 
(in French). P. Bourcgots, J. Saver, Mme. 
Ta. Dvusots-Verubre, and G. 
Rev. de la tuberc., June, 1956, 20: 741-744. 


Seventy-eight determinations of isoniazid 
were done, 26 in healthy and 44 in pathologic 
tissues : 33 solid caseous lesions, 13 cavity walls, 
4 areas of fibrosis, one bronchus, and 3 areas 
of atelectasis. In healthy tissue the minimal 
level was 0.3 7; the maximum, 3.7 7; and aver- 
age, l.l y. Fifty per cent were below 1.0 y. 
The average level in caseous lesions was 2.5 7; 
in cavity walls, 3.7 y; in fibrosis, 3-5 y; in a 
lymph node, 1.1 y; ina bronchus, 4.1 ¥; and in 
atelectatic areas, 2-5 y. For the total of 44 
lesions, the average concentration was 2.9 y. 

V. Lerres 


Intrathecal Isoniazid in Tuberculous Men- 
ingitis. P. N. Swirr. Arch. Dis. Childhood, 
August, 1956, 31: 328-332. 


The treatment of 18 patients suffering from 
tuberculous meningitis with intrathecal isoni- 
azid is described. In 17 cases the infection was 
eradicated. There were 2 deaths. 

The side-effects of intrathecal isoniazid 
were few. In one infant on high dosage there 
was evidence of nonspecific meningeal irrita- 
tion which disappeared on withdrawal. In an 
adult with an abnormal electroencephalogram 
and a history of previous convulsions, two 
major epileptic attacks occurred, but treat- 
ment was continued. 

The importance of rapid control of the in- 
fection and the therapeutic value of high local 
concentrations of isoniazid at the start of 
treatment are discussed (Authors’ summary). 

K. DevuscuLe 


Severe Systemic Reactions to Para-Amino- 
salicylic Acid: A Case Report and Review of 
the Literature. W. J. At andJ. R. 
Ann. Int. Med., September, 1956, 45: 541-549. 
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Mild, untoward reactions to standard doses 
of PAS are common. They consist for the most 
part of symptoms of gastrointestinal irritation. 
A less frequent but more severe pattern of 
hypersensitivity, consisting of fever, chills, 
pruritus, skin rash, conjunctivitis, or pharyn- 
gitis, and lymphadenopathy are reported to 
occur in approximately 2.5 per cent of cases. 
Hepatosplenomegaly and Léffler’s syndrome 
are rare manifestations. Hypersensitivity 
reactions generally develop eight to forty-five 
days after onset of therapy with PAS. Labora- 
tory evidence of toxic hepatitis, when present, 
follows the appearance of untoward reactions 
in from three to seven days. 

Laboratory studies reveal evidence of eo- 
sinophilia, ranging from 7 to 76 per cent, with 
the majority of cases studied reported to be 
about 25 per cent. Pertinent data relating to 
deranged liver function, urinary tract dys- 
function, and adrenal cortical insufficiency 
have been mentioned in the literature. One 
fatality has been reported resulting from PAS 
sensitivity, attributed to insufficiency of the 
adrenal cortex. 

When PAS sensitivity is suspected, a single 
provocative dose of 1 to 5 gm. of PAS is gen- 
erally given with caution, to confirm the di- 
agnosis. A PAS patch test may be used but is 
seldom of diagnostic aid. 

A case of PAS hypersensitivity is presented 
in which the diagnosis was substantiated by 
the responses to the 8 gm. dose of PAS which 
precipitated an acute illness, characterized 
by fever, myalgia, hepatosplenomegaly, and 
lymphadenopathy. A _ positive patch test 
further supported the diagnosis. 

T. H. Noruren 


Tuberculous Osteomyelitis of the Patella. 
R. AaBye. Acta chir. Scandinav., December 
11, 1956, 3: 409416. 


Three cases of tuberculous osteomyelitis of 
the patella encountered within the period 1951- 
1954 are reported. This disease is presumably 
more common than it would appear from the 
literature. It may easily escape recognition in 
the early phase before involvement of the 
joint has occurred. Repeated roentgenographic 
examination, including tomography, and 
recording of the skin temperature are recom- 
mended to secure early diagnosis, which is of 
prognostic significance. The treatment should 
always consist in surgical measures combined 
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with pre- and postoperative administration of 
streptomycin, PAS, and isoniazid. The advent 
of these therapeutic agents makes it possible 
to allow active movements and weight-bearing 
at an earlier phase in the postoperative course 
than before. Extirpation or radical resection 
of the patella should be the standard method 
of treatment. In the presence of pronounced 
changes of the synovial tissue it is also advised 
to perform synovectomy, which was employed 
with a good result in 2 of the cases reported 
here. If destruction of the joint has already 
occurred, primary resection of the knee joint 
and patellectomy should be performed. The 3 
patients were treated according to these prin- 
ciples, and have remained free of symptoms 
for periods of four, two, and one year, re- 
spectively. 
E. E. Benzier 


Tuberculous Axillary Adenitis Following 
Application of P.P.D. J. J. Wausn, R. H. 
Linx, and F. Brancato. Ann. Int. Med., 
September, 1956, 45: 547-49. 


Following skin testing with intermediate 
strength PPD a patient suffering from minimal 
inactive pulmonary tuberculosis developed 
regional axillary adenitis from which virulent 
tubercle bacilli were removed on two occasions. 
Subsequent guinea pig inoculation demon- 
strated the pathogenicity of the organisms 
recovered. It is conceivable that the entire 
episode represents Koch’s phenomenon oc- 
curring after accidental inoculation with viable 
tubercle bacilli. This is most improbable on 
statistical and clinical grounds. It would 
appear more logical to postulate that the 
phenomenon represents an allergic reaction to 
PPD involving glands previously infected with 
tubercle bacilli. Constitutional symptoms and 
transitory exacerbation of pulmonary lesions 
have occurred on occasions following skin 
testing. It is thought that the case in question 
represents a ramification of the allergic state. 
Although the patient is recorded as having 
been given the intermediate strength PPD, 
the possibility exists that in fact a much 
stronger concentration of the substance was 
used due to incorrect dilution. This is not 
probable, since the test was done in an es- 
tablished clinic where an experienced nurse 
prepared and injected the material. Moreover, 
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others tested on the same day were not noted to 
have experienced unusual difficulties. 
T. H. Noewren 


Pains in Limbs as an Early Symptom of Lung 
Tumors (in Czech). A. Ninaerovd. Vaitini 
léka¥stvit, February, 1956, 2: 133-135. 


The Bamberger-Marie syndrome and 2 
typical cases are described. The first patient 
was admitted to the hospital with a diagnosis 
of sciatica. Roentgenographic examination 
revealed a round shadow about an inch in di- 
ameter located on the left side just above the 
diaphragm. This mass was surgically removed 
and adenocarcinoma diagnosed. After the 
operation all symptoms in lower limbs dis- 
appeared. The second patient complained of 
chest pain and of pain in both knees and 
Achilles tendons. Bronchogenic carcinoma was 
suspected. Surgery was performed and tubercu- 
lous lymphadenitis was found. Combined 
chemotherapy with streptomycin and PAS 
was successful. 

J. ILavsky 


The Diagnosis of Boeck’s Sarcoid by Skeletal 
Muscle Biopsy. R. and A. 
A.M.A. Arch. Int. Med., December, 1956, 
98 : 732-736. 


Tendon gastrocnemius muscle biopsy was per 
formed in 5 cases of sarcoidosis. Material con- 
taining granuloma consistent with Boeck’s dis 
ease was found in 4 of the 5 cases. In 2 patients 
muscle biopsy provided the only positive 
histologic evidence of sarcoidosis. Tuberculous 
dissemination not infrequently involves the 
liver or lymph nodes, but its presence in skel- 
etal muscle is a rarity. Until routine biopsy of 
skeletal muscle is done in a large number of 
persons with sarcoidosis the accurate incidence 
of skeletal muscle involvement cannot be 
stated. 

E. E. Benzier 


Lipogranulomatous Pseudosarcoid. N. 
Warner and B. Frirepman. Ann. Int. Med. 
October, 1956, 45: 662-673. 


The diagnosis of sarcoid is sometimes made 
when some generic designation such as tubercu- 
loid granuloma or pseudosarcoid granuloma 
might be more appropriate. In studying sar- 
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coid-like granulomata of this sort a number 
appear to be lipogranulomata. This is es- 
sentially true of those associated with asteroid 
bodies in the giant cells. Although occasional 
instances are seen in patients with disturbances 
of lipid metabolism, the lesions are most com- 
monly encountered in spleens at autopsy and 
in hepatic lymph nodes removed at cholecys- 
tectomy. These may be due to absorption of 
oil from the intestine. The lung and hilar lymph 
nodes, the liver, marrow, and mesenteric nodes 
may also be involved. All stages from frank 
lipid histiocytosis to the granuloma simulating 
sarcoid can be demonstrated. Because the fat 
disappears in the final stage the nature of the 
lesion is often not recognized. In a study of 
sarcoid, the lipogranulomatous pseudosarcoids 
must be recognized and eliminated from con- 
sideration, unless eventual discovery of the 
true nature of sarcoidosis proves that it too 
is a lipogranuloma. It is suggested that the 
term “‘sarcoidosis”’ be reserved for classic cases, 
and that the term ‘“‘pseudosarcoid”’ with an 
appropriate prefix be used for other conditions, 
e.g., lipogranulomatous pseudosarcoid, bery!- 
lium pseudosarcoid, helminth pseudosarcoid, 
et cetera. Studies of skin sensitivity to mycolic 
acid in patients with sarcoid might prove 


interesting. 
T. H. Noeuren 


Osseous Coccidioidomycosis. J. W. BirsNer 
and 8. Smart. Am. J. Roenigenol., December, 
1956, 76: 1052-1060. 

Osseous coccidioidomycosis occurs as a 
dissemination of the disease. It is a chronic, 
self-limiting involvement which rarely ends 
fatally unless there is also generalized systemic 
disease. This series of 18 cases is unique since it 
represents the first long-term follow-up in 
osseous coccidioidomycosis. The cases in this 
series were followed from four to twenty-nine 
years. Roentgenograms demonstrate an os- 
teolysis with or without cortical thickening 
and sclerosis. Involvement is frequently in the 
medullary portion of the bone and is believed 
to be hematogenous to bone rather than by 
direct extension from soft tissue. Despite 
prolonged search for a satisfactory fungicide, 
there is as vet no known medical treatment 
for osseous coccidioidomycosis. However, good 
results have been obtained frequently when 
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surgical excision or amputation could be per- 
formed. All but one of the 18 patients have 
returned to full activity. 

T. H. Noenren 


Usefulness of Bioflavonoids and Ascorbic 
Acid in Treatment of Common Cold. H. E. 
Tesrock, J.J. ARmiNnio, and J. H. Jounston. 
J.A.M.A., November 24, 1956, 162: 1227-1233. 


The effect of 1 gm. of bioflavonoid and/er 
200 mg. of ascorbic acid administered daily in 
aborting or curing the common cold was tested 
in a controlled double-blind trial on more than 
1,900 subjects. Neither of these drugs in the 
dosage given had any significant effect in 
altering the course of the common cold. 

H. ABELEs 


The Dynamics of Placebo Therapy: A Clinical 
Study. H. K. Fiscner and B. M. Duin. 
Am. J. Med. Sc., November, 1956, 232: 504- 
512. 


Seventy-five patients with psychosomatic 
symptoms were divided into three fairly equal 
groups. The first received a potent pill de- 
pressing the autonomies and the central nerv 
ous system; the second group received a 
placebo; the third, no pill medication. All 
three groups received analytically oriented 
psychotherapy. The pill group and the placebo 
group could not be differentiated by numbers 
of improved patients. The group receiving 
psychotherapy alone had the highest rate of 
improvement. Most patients reacted emo- 
tionally to both potent pill and placebo. The 
“potency” of the placebo is derived from, and 
is a part of, the emotionally-invested doctor- 
patient relationship. Specific indications for 
placebo therapy are not yet available, but 
placebo therapy should be an adjunct to psy 
chotherapy. It is concluded that placebo 
therapy should be the secret of the therapists, 
that a substance conceivably influencing some 
somatic symptom be used as the placebo, and 
that placebo therapy be time-limited to periods 
of increased stress. 

W. J. STEININGER 


Some Properties of Unipolarly Charged 
Aerosols. V. A. Gorpigverr. A.M.A. Arch. 
Indust. Health, November, 1956, 14: 471-481. 


A close correlation is said to exist between 
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various human ailments and the electrical 
changes in the atmosphere. In the foreground 
of interest are the so-called ‘“‘weather symp- 
toms,” like headaches, dizziness, wound and 
sear sensitization, rheumatic pains, nervous- 
ness, and irritability preceding or following 
passage of weather fronts. Earlier investi- 
gators subjected the problem to a series of 
basic physical and clinical tests under well- 
controlled conditions and brought forth some 
valid evidence that inhaled air-borne electrical 
charges might have definite physiologic effects. 
Inhalation of these charged aerosols was early 
and extensively applied in treatment of a 
variety of ailments in a rather indiscriminate 
way. Therapy of hypertension and different 
neuroses, as well as treatment of various 
allergies, rhinitis, asthma, tuberculosis, and 
various ailments of the respiratory system, was 
tried. The treatment was extended to rheuma- 
tism and related conditions with varying suc- 
cess. There have also been efforts to use differ- 
ent electroaerosols as a preventive treatment 
diseases. 


against silicosis and similar 
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Use of electroaerosols has become a standard 
therapy in many European, especially German, 
hospitals and sanatoriums for respiratory and 
pulmonary diseases. Some of these institutions 
have special inhalation rooms built for the 
purpose of group treatment. The aerosols 
produced in such inhalatoriums consist of 
unipolarly electrified water droplets. In some 
cases drugs are added to the water supplied to 
the aerosol generator. 

Since the Dessauer group reported that 
human subjects responded with a feeling of 
uplift and refreshment to the presence of nega- 
tive electroaerosols, attempts have been made 
to incorporate negative air ionizers or aero- 
solizers in air-conditioning or ventilating 
systems used in industrial plants, work-shops, 
offices, et cetera. It has been argued that 
inclusion of electroaerosols of proper char- 
acteristics and concentrations would help to 
combat fatigue. Unfortunately the information 
available on the actual success of the few 
attempts in this field is searee and contro- 
versial. 

T. H. Noewren 


LABORATORY STUDIES 


Contribution to the Study of Bacterial Physi- 
ology: Virulence and Enzymatic Activity of 
Mycobacteria (in French). J. Dessorpes, 
E. Fournrer, E. Rosensere, and D. 
Ann. Inst. Pasteur, July, 1956, 90: 22-30. 
Tubercle bacilli from patients with pul- 

monary tuberculosis were studied for catalase 

activity and subsequently inoculated into 
guinea pigs. 

Inoculation with catalase-positive bacilli 
produced voluminous tuberculous adenopathy 
at the site of inoculation, but secondary dis- 
semination was inconstant and after two 
months was often limited to tuberculous 
nodules in lungs and liver. Inoculation of large 
numbers of bacilli produced more extensive 
lesions than smaller numbers. With catalase- 
negative bacilli the role of the inoculating 
dose was of lesser importance. In all cases the 
lymph node at the site of inoculation remained 
small; dissemination was infrequent and always 
discrete. 

Both catalase-positive and -negative bacilli 
were isolated from one patient treated for 
pulmonary tuberculosis for three years; the 
catalase-positive bacilli produced large nodes 


at the inoculation site but no secondary gen- 
eralization. The catalase-negative bacilli 
provoked minimal lesions at the site of inocu- 
lation. There were discrete granulations in 
liver and spleen. 

V. Lerres 


The Effects of Splenectomy and Cortisone 
upon the Allergic Tuberculin Reaction and 
upon the Immune Response in Guinea Pigs 
(in Italian). B. Rescigno. Arch. tisiol., 
June, 1956, 11: 403-420. 

Splenectomy causes high lymphocytosis in 
guinea pigs and increases the number of eo- 
sinophils. If these guinea pigs are infected with 
tubercle bacilli, they show an increased sensi- 
tivity to tuberculin. 

Injection of high doses of cortisone induces 
lymphopenia and a decrease in the number of 
eosinophils; at the same time there is a di- 
minution of sensitivity to tuberculin. Injection 
of cortisone into splenectomized guinea pigs 
causes a return to normal values of both the 
leukocytes in the blood and the sensitivity of 
the animal. Splenectomy and cortisone show 
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no influence upon the immune response of the 
animal against tubercle bacilli. 
I. ARCHETTI 


The Effect of Cortisone Alone and in Combina- 
tion with Isoniazid on Experimental Murine 
Leprosy in Mice. M. Naauip and J. M. 
Rosson. Brit. J. Pharmacol., September, 
1956, 11: 326-329. 


Four groups of mice, after intracorneal 
inoculation with M. lepraemurium, were treated 
respectively as controls, with cortisone, with 
isoniazid, and with cortisone plus isoniazid. 
The drugs were started on the day of inocula- 
tion. Isoniazid was given orally (in the diet) as 
was chlortetracycline (in the drinking water to 
prevent secondary infection) ; cortisone acetate 
was injected subcutaneously. Control animals 
developed progressive ocular lesions and wide- 
spread microscopic and macroscopic visceral 
lesions of murine leprosy. Isoniazid alone did 
not prevent early corneal lesions but these 
progressed slowly, then decreased steadily. 
When these treated mice were sacrificed, 6 
(of 10) showed no evidences of infection; in 
the others the evidences were microscopic only. 
Cortisone alone caused a marked prolongation 
of the latent period but corneal lesions eventu- 
ally did develop in most of the animals; at 
post-mortem examination the lesions were 
appreciably smaller and fewer than in the 
controls. When cortisone was stopped (in 
one-half the cortisone group) corneal lesions 
generally appeared after about ten days but 
visceral lesions were still much less prominent 
than in the controls. Many lepra cells were 
found in the liver and spleen, however, with 
very large numbers of bacilli. The combination 
of isoniazid and cortisone was similar to isoni- 
azid alone in most except that when cortisone 
was stopped, 2 (of 5) mice developed gross 
systemic leprosy (never seen on isoniazid 
alone). The results of these experiments are 
similar to those dealing with corneal tubercu- 
losis in rabbits, in which cortisone has a bene- 
ficial effect, but differ from experience with 
corneal tuberculosis in mice, in which cortisone 
overcomes the beneficial effects of isoniazid. 

E. Rorustein 


Experimental Bullous Lung Pathology Caused 
by Staphylococcal Infection (in French). 
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R. Hersevvat and G. Depry. J. frang. 
méd. et chir. thorac., January 15, 1956, 3: 
241-270. 

E. Lyon 


A Study of Dust Toxicity Using a Quantitative 
Tissue Culture Technique. J. Marks, M. 
Ann Mason, and G. NaGce.scumipt. Brit. 
J. Indust. Med., July, 1956, 13: 187-191. 


Guinea pig peritoneal exudate cells were 
used as indicators in an in vitro test system 
designed to test the effect of different grades 
of silica dusts and coal, as well as the effect 
of potential antagonists to silica such as po- 
tassium aluminum sulfate, mica, and felspar 
dust. Cell shape, motility, translucency, and 
survival were used as parameters for estima- 
tion of toxicity, and the effects of the test 
substances were quantitated under the micro- 
scope. 

Results indicate that tridymite and cristo- 
balite were the most toxic of the silica forms 
and that quartz and vitreus silica were con- 
siderably less toxic. This agrees well with in 
vivo experience. Toxicity increased with the 
specific surface of the dust sample. Silicates 
were then tested and found to be unexpectedly 
toxie—the effects of kaolin and felspar being as 
great as those of quartz. Coal seemed to be 
nontoxic unless used in very large amounts, 
and anthracite was more toxic at high levels 
than other types, although it appeared that 
bituminous and steam coal were less well 
suspended in the medium. Combinations of 
coal and silicates produced additive effects 
regarding toxicities. Other dusts tested in- 
eluded ferric phosphate, calcium fluoride, 
aluminum phosphate, and alumina. Calcium 
fluoride approached quartz in toxicity, and 
alumina which had been heated to 820°C. 
produced cell damage at very high concen- 
tration. The other dusts were nontoxic. Po- 
tassium aluminum sulfate protected cells to a 
considerable extent against silica. 

It appears probable that injury to phagocytic 
cells is the stimulus for fibrous tissue formation 
in pneumoconiosis. Tissue culture methods 
represent convenient experimental approaches 
to the study of the effects of physical and 
chemical modification of the surface of dust 
particles, and for biochemica! study of the 
mechanism of cell damage. 

H. Simon 
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A Quantitative Technique for Studying the 
Effect of Dust on Phagocytic Cells in Vitro. 
J. Marxs and M. Ann Mason. Brit. J. 
Indust. Med., July, 1956, 13: 192-195. 


A technique is described in which phagocytes 
and dust are allowed to settle together onto the 
concave floor of a tissue culture chamber which 
is reversed for direct microscopic observation 
after a few days of incubation. The toxicity of a 
dust may be titrated by determining the con- 
centration necessary to produce a standard 
degree of cell damage (Authors’ summary). 

Technique is presented in detail with illustra- 
tions. 

H. Simon 


The Ultrastructure of the Fibrous Hyaline 
Tissue of Silicosis (in Italian). B. Pernis, 
A. Barrati, and G. Fricertio. Med. d. lavoro, 
August-September, 1956, 47: 439-459. 


A better knowledge of the pathogenesis of 
silicosis would be obtained by the under- 
standing of the development and of the struc- 
ture of the fibrous-hyaline tissue characteristic 
of the disease. The submicroscopic organiza- 
tion of such a tissue was investigated in this 
study using different methods of analysis. 

The chemical analysis revealed that the 
tissue is a poliphasic mixture composed by 
collagens, a and 8 globulins, polysaccharides 
and lipids. By roentgenographic analysis a 
considerable amount of organic paracrystalline 
material has been demonstrated (collagens, 


lipid molecules, noncollagenous proteins). 
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Microscopic observations were performed in 
dark field, by phase contrast, by polarized 
light, and by electron microscopy. 

All the results agree in demonstrating the 
real architectural complexity of the hyaline 
tissue of silicosis, which is composed of fibrils 
of collagen embedded in a mass of material 
which is partly made up of denaturated pro- 
teins. 

I. ARCHETTI 


Post-Mortem Pulmonary Arteriography with 
Special Reference to the Study of Pulmonary 
Hypertension. D. 8S. Snort. J. Fac. Radiol., 
October, 1956, 8: 118-131. 


A technique of post-mortem pulmonary 
arteriography which portrays the pulmonary 
arterial and arteriolar bed in full distention 
is described. Twenty-six of the 57 lungs in- 
vestigated by this method were from cases of 
severe pulmonary hypertension including 
instances of mitral stenosis, emphysema, 
recurrent pulmonary embolism, and primary 
hypertension. 

The arteriogram in pulmonary hypertension 
showed two major abnormalities; first, the 
arterial bed was considerably reduced and, 
second, new anastomoses were present. 

In recurrent pulmonary embolism the main 
obstruction lay in the large arteries, whereas 
in mitral stenosis and emphysema it lay in the 
arterioles. In primary hypertension the changes 
were found either in the small arteries or in 
the arterioles. 

K. Devuscu_e 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Pulmonary Tuberculosis: Some Aspects of 
Surgical Treatment in Patients Discovered 
by Mass X-Ray Surveys. M. Guicx. M. J. 
Australia, September 15, 1956, 2: 411-415. 


Results of surgery upon 183 patients dis- 
covered to have pulmonary tuberculosis by 
mass roentgenographic surveys are compared 
with results obtained in 253 patients whose 
disease was diagnosed by other means. Over-all 
mortality for the combined group was 1.7 
per cent. Only one death occurred in the mass 
survey group. 

Procedures included thoracoplasty with and 
without resection, segmental resection, pneu- 
monectomy, and plombage, although plombage 


and thoracoplasty without resection are now 
almost abandoned procedures. The indications 
for surgery were defined as persistent cavita- 
tion despite chemotherapy; residual lesion, 
after chemotherapy, of the “‘solid’’ type more 
than 1 em. in diameter; failure of collapse 
therapy; “‘tuberculoma;”’ bronchial pyelocele ; 
destroyed lung; lower lobe disease, especially 
cavities in the apical, subapical, and basilar 
segments; persistent lesions in the anterior 
segments of the upper lobe, the lingula, or 
the middle lobe; and tuberculous empyema. 
The reasoning behind these choices is discussed. 

The patients considered for surgery fall into 
three main categories: (1) cases in which need 
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for surgery is doubtful; (2) cases in which 
surgery is clearly indicated; (3) cases in which 
surgery would be desirable were it not for 
extent of disease, complications, or undue 
hazard. Most of the patients in the mass survey 
group fell into Category 1 or 2. It is believed 
that excisional therapy is most likely to over- 
come the tendency for tuberculosis to recur, 
and that a combination of bed rest, chemo- 
therapy, and surgery yields the greatest num- 
- ber of good results in the shortest time. Figures 
are presented indicating a substantial reduc- 
tion in time required for rehabilitation of the 
patients as well as a substantial saving in 
government funds for Categories 1 and 2 pa- 
tients. These include nearly all of the patients 
selected for operation from the mass survey 
group. 
H. Simon 


Some Aspects of the Tuberculosis in Victoria 
Requiring Indefinite Sanatorium Care. W. 
Botiicer. M. J. Australia, November 3, 
1956, 2: 685-686. 

Six groups of patients are recognizable as 
requiring indefinite sanatorium care: (/) 
Patients with extensive pulmonary tuberculosis 
who are too breathless and feeble to live in- 
dependently, who continue to deteriorate, or 
who remain infectious in spite of chemo 
therapy. Occasionally, having nowhere to go 
will keep such a patient in an institution. 
(2) Alcoholics, especially those aleoholics who 
manage to abstain from drinking while shel- 
tered in an institution, but who promptly 
relapse upon discharge. (3) The aged, chiefly 
because they have nowhere to go, are not 
wanted, or are too feeble for independent living. 
(4) Patients with extrapulmonary disease, 
usually genitourinary disease with uremia. 
(5) Patients with tuberculosis and coexistent 
other chronic disease. For these persons, the 
presence of tuberculosis has usually been the 
lever to gain admission to the sanatorium. 
(6) Psychoties, psychopaths, mental defectives, 
and social misfits. These persons are selected 
on the basis of cooperativeness in undergoing 
treatment of their tuberculosis. Only if there 
is no one to care for them and life outside an 
institution is impossible or undesirable is 
indefinite sanatorium care necessary. 

H. Simon 
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Mantoux Survey of Full-Blooded Aborigines in 
the Northern Territory. S. D. Warsrorp, 
B. E. Wevton, R. R. A. Brock, and W. A. 
Lanesrorp. M. J. Australia, September 1, 
1956, 2: 334-336. 


There appears to be little doubt that tubercu- 
losis was an unknown disease among full- 
blooded aborigines before white settlement. 
The present study, while beset with all the 
usual difficulties experienced when dealing 
with primitive and nomadic peoples, presents 
data to show that the rate of Mantoux-test 
conversions is higher and occurs at an earlier 
age in those aborigines who have had prolonged 
contact with white civilization and who are 
living a more or less settled existence. Also, 
the conversion rate among aboriginal children 
is very much higher than among white children. 
There appears to be little doubt that poor 
living conditions have done much to assist the 
spread of tuberculosis among the aborigines. 

H. Simon 


B. C. G. Vaccination of the Newborn. F. 
Tupvap, J. Krincecpacn, and K. Brerine- 
SorENsEN. Danish M. Bull., July, 1956, 3: 
122-125. 


Throughout the course of the year 1950, 
1,300 newborn infants were vaccinated with 
BCG. Follow-up studies approximately two 
months after vaccination demonstrated a 
Moro-positive reaction in 99 per cent of those 
tested. This frequency of postvaccination 
reactors is on the same order as found in older 
children and adults. It was noted that the 
complication of glandular abscess formation 
following vaccination occurred in 2.75 per cent 
of the subjects. This is a higher incidence of 
glandular abscesses than found among older 
children. 

There was no difference in weight gain de- 
monstrable during the postnatal period be- 
tween infants who have been BCG vaccinated 
at birth and infants who were not vaccinated. 

K. Deuscu_e 


An Association Between Smoking and Respira- 
tory Tuberculosis. C. R. Lowe. Brit. M. J/., 
November 10, 1956, No. 5001: 1081-1086. 


A social worker questioned 1,200 patients 
with reported respiratory tuberculosis about 
their present and past smoking habits. The 
same worker interviewed as controls 588 pa 
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tients attending the Birmingham Accident 
Hospital with minor injuries and 391 patients 
occupying beds in the surgical wards of a large 
non-teaching hospital. 

In both sexes patients more than thirty 
years of age with respiratory tuberculosis 
showed a highly significant deficiency of non- 
smokers and light smokers, and an excess of 
moderate and heavy smokers, when compared 
with the controls. It seems unlikely that this 
difference is due to a bias in choice of patients 
and controls, or to the method of comparison. 
From this and from certain other considera- 
tions it is suggested that smoking may be an 
important cause of the breakdown of healed or 
quiescent respiratory tuberculosis in adults, 
and may account for a considerable part of 
the excessive male mortality in middle and 
late life (Author’s summary). 

E. A. Rivey 


Some Facts on the Prevalence of Silicosis in 
the United States. M. Trasko. A.M.A. 
Arch. Indust. Health, October, 1956, 14: 
379-386. 


Silicosis continues to be an occupational 
disease of considerable importance. From the 
standpoint of dust control the silicosis prob- 
lem appears to be largely the result of exposures 
prior to 1935, but not completely so. Sufficient 
evidence was uncovered to suggest that either 
the application of dust control measures is not 
universal or other factors are involved. This is 
known because silicosis is developing among 
younger men with recent and short exposure to 
dust. In addition it must be considered that 
with less severe exposures silicosis may take 
longer to develop than in the past, a possibility 
that cannot be determined for some years. 
The findings also suggest that silicosis is a 
serious social and economic problem. Over the 
past five years the number of compensation 
claims for silicosis has been increasing. Lib- 
eralization of compensation laws and improved 
diagnosis have undoubtedly influenced this 
situation. For instance in West Virginia, the 
number of claims filed increased from 447 in 
1951 to 931 in 1954; in New Jersey, from 18 
in 1950 to 135 in 1954; in Alabama, from 117 
in fiseal 1952 to 298 in fiscal 1955. Moreover, 
the silicotic is living longer. Medical progress 
in general and gradual adoption of preventive 
control measures which have minimized the 
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severity of exposures among men continuing 
in dusty occupations have probably con- 
tributed to the longevity of the silicotic. A 
result is that the number of older people seek- 
ing financial assistance through compensation 
and other means is rising. 

T. H. Noewren 


On the Toxicity of Silica Particles. A. 
Swensson, J. Groome, and G. Boom. 
A.M.A. Arch. Indust. Health, November, 
1956, 14: 482-486. 


In contrast to the findings of previous au- 
thors, study of the toxicity of silica particles 
of various sizes showed that with intravenous 
injection in the mouse the toxicity fell off with 
increasing size of the particle—in any case, 
in the range of 0.01 to 1.0 y. The toxicity of 
amorphous silica was considerably less than 
that of the crystalline type of the same particle 
size. In preliminary experiments with intra- 
tracheal and intraperitoneal injection of parti- 
cle suspensions in the rat, it was found that 
the finest silica particles of 0.01 y to 0.02 y 
were considerably more toxic than the coarser 
samples (Authors’ summary). 

T. H. Noewren 


The Fibrogenic Action of Quartz Dusts. E. 
Granpbsean, H. Turrian, and J. L. Nicop. 
A.M.A. Arch. Indust. Health, November, 
1956, 14: 426-441. 


An attempt was made to develop a biologic 
method permitting quantitative assessment 
of the fibrogenic activity of quartz dusts and 
dust mixtures. To this end rats were treated 
with quartz and other dusts of known chemical 
composition and particle size. Aqueous suspen- 
sions of these dusts prepared by conventional 
methods were administered by intraperitoneal 
and intratracheal injection as well as by a 
new technique of intramesenterial injection. 
By the use of the intramesenterial method a 
linear relationship has been demonstrated 
between the logarithms of the weights of the 
fibrotic nodules and the logarithms of the 
quartz doses administered. A similar linear 
relationship has existed also between the 
nodule weights in the length of time for which 
the dust remained in the mesentery. The 
method of intramesenterial injection thus 
appears to provide a practicable method of 
comparing the fibrogenic activity of dust with 
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that of a pure quartz dust and of obtaining a 
measure of such activity. Intramesenterial 
tests with dust mixtures have shown that 
dust suspensions containing equal parts of 
quartz and TiO, or kaolin have a fibrogenic 
activity equal to that of the same amount of 
pure quartz. On the other hand, with increasing 
quartz content of the dust mixture a slight 
increase in the nodule weight has been recorded. 
T. H. Noewren 


Acute Inhalation Toxicity of Lithium Hydride. 
C. J. Sprea., J. K. Scorr, H. Stemnnarprt, 
L. J. Leacn, and H. C. Hopee. A.M_.A. Arch. 
Indust. Health, November, 1956, 14: 468-470. 


Lithium hydride in atmospheric concen- 
trations of from 5 to 55 mg. per cu. mm. is an 
intensely irritating and corrosive material. 
Its action, however, can be ascribed to the 
alkalinity of the hydrolysis product and is in 
no way characteristic of the lithium ion per se. 
Mortality among rats, rabbits, guinea pigs, 
and mice exposed to levels of 5 to 55 mg. LiH 
per cu. mm. for one week was low and probably 
unrelated to the exposure. No chronic effects 
were observed during a postexposure period of 
up to five months. There is no evidence that 
inhaling work-area atmospheres containing 
25, LiH per cu. mm. would constitute a toxic 
hazard (Authors’ summary). 

T. H. 


Radiation Dosage from Breathing Radon and 
its Daughter Products. J. SHarrro. A.M.A. 
Arch. Indust. Health, August, 1956, 14: 
169-177. 


Rat exposure studies indicate that the 
biologic half-life of air-borne radon daughters 
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(the active deposit) is long, compared with the 
physical life. Dog exposure studies indicate 
that the lining epithelium of the large bronchi 
receive an average radiation several times as 
high as the lung as a whole. Human retention 
studies show a retention in the respiratory 
tract of about 25 per cent of radon daughters 
in air with a normal dust load, and about 
75 per cent of daughters from very clean air. 
It is concluded that radiation exposure to the 
human lungs from breathing an atmosphere 
containing radon is usually primarily due to 
radon daughters rather than radon itself. 
It is further concluded, on the basis of experi- 
mental data presented here, that the maximal 
allowable air concentration of radon currently 
recommended by the National Committee on 
Radiation Protection of 1 X 10-" ¢. radon per 
liter (1 X 10°* gamma c/cc.) for continuous 
24-hour exposure is consistent with the pub- 
lished assumption of this committee that no 
organ should receive a dose of alpha radiation 
of more than 15 millirep per week. It is sug- 
gested, however, that these recommendations 
be interpreted in terms of the concentration of 
air-borne radon daughters rather than of radon 
itself. This would permit higher radon con- 
centrations under conditions where radon 
daughter concentrations were kept low by 
ventilation or other procedures. Reference is 
made to a proposed increase in the acceptable 
weekly alpha radon dose by a factor of slightly 
greater than two. This would allow a similar 
increase in the permissible air concentration 
of radon and radon daughters (Author’s sum- 
mary). 
T. H. Noewren 


